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Abstract:

Patient adherence during the treatment period must be considered, because patient adherence plays an important role in
achieving therapeutic success, especially for chronic diseases. Treatment non-adherence is a common and complex problem.
Failure to follow a treatment schedule can lead to major health complications, including death. To avoid it, several
interventions are needed to control patient non-adherence. There are several interventions that can support and improve
patient adherence. These include digital interventions; increasing patient knowledge and understanding of the treatment
being undertaken with counseling, Drug Information Services (PIO), providing educational leaflets, digital pillbox reminders
and Pill Cards; family support; diaries; keep treatment commitments. Based on this, it is necessary to have an intervention
method in terms of education (educational), behavior (behavior), and attitude (affective) in order to achieve patient
adherence and the success of chronic disease therapy.
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Introduction

A chronic disease is a condition or disease that lasts a long time, usually three months or more. The most common
chronic diseases include conditions such as heart disease, stroke, respiratory disease, cancer, hypertension and diabetes
(Souza-Pereira et al,, 2020). In order to immediately achieve the success or recovery of patient therapy, good cooperation is
needed between patients and their families with health service providers (Lailatushifah, 2014). Various parties must work
together to achieve patient compliance in treatment, because patient compliance plays an important role in achieving
therapeutic success, especially for chronic diseases. According to Hu et al. (2014), adherence is an important component in
treatment, especially in the long-term treatment of chronic diseases, and plays an important role in the success of therapy
(Lachaine et al., 2013). According to Zeber et al. (2013), adherence can be defined as the extent to which the patient can use
the drug regimen (interval and dose) as determined by the doctor's prescription. According to Kardas et al. (2013), there are
five factors that can cause non-compliance, namely socio-economic factors, team and health system factors, condition
factors, therapy factors and patient factors (Edi, 2015).

Medication non-adherence is a common and complex problem. Failure to follow the treatment schedule can lead to
many health complications, including death. Non-adherence to taking medication can be seen from the dose, how to take
medication, time to take medication, and period of taking medication that is not in accordance with the rules The types of
non-compliance includeintentional non-complianceand unintentionalnon-compliance. Intentional non-adherence is caused by
limited medical costs, patient apathy, and patient distrust of drug effectiveness. Unintentionalnon-compliance iscaused by
patients forgetting to take medication, ignorance of treatment instructions, errors in reading etiquette (Lailatushifah, 2014).

Some of the causes of patient non-adherence to taking medication include not being supervised by the Drug
Swallowing Supervisor (PMO), patients not controlling medication according to the prescribed schedule, financial problems,
limited social support, communication media, and interaction with health workers (Loriana et al. 2014; Santi, 2017).
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Therefore, appropriate interventions are needed to improve patient adherence to treatment, through education
(educational), behavior (behavioral), and attitudes (affective). The approach through education is done by providing
information or skills that are conveyed in a simple, clear and appropriate manner to the patient's needs. The behavioral
approach is by using reminder techniques via telephone/sms, alarms to remember, setting goals, and by providing
counseling or by visiting the patient's home for assistance. As for the attitude approach, namely by providing encouragement
and emotional support to patients (Triyanto et al., 2015). Based on previous research, it is known that there are several
interventions that can support and improve patient compliance. These interventions include digital interventions; increasing
patients' knowledge and understanding of the treatment they are undergoing through counseling, Drug Information Services
(PIO), providing leaflets educational, digital pillbox reminders and Pill Cards; family support; diary; maintain treatment
commitments.

Digital Intervention

Research conducted by Yusmaniar et al. (2020) shows that digital medication reminder applications such as AMINO
(Drinking Drug Alarm) can be used as an alternative to improve medication adherence and treatment success for
hypertension patients, which can be seen from the significant impact of reducing the patient's blood pressure. The AMINO
application will provide instructions for taking medicine through an alarm sound and a display on the phone screen
according to the drug information specifications. Silva et al. (2018), mentions that the existence of a Web or Mobile system
can help improve adherence to treatment. The device can collect data and can process information about treatment.
Meanwhile, text message intervention (TMI) can improve patient compliance in rural China, where most of the patients suffer
from relatively poor type 2 diabetes mellitus (Chen et al., 2018).

Medication Reminder and Pill Card

Several other interventions that can help improve medication adherence in patients include counseling, Drug
Information Services (PI0), providing leaflets educational, digital pillbox reminders and Pill Cards. According to Kripalani et
al, (2007), the advantages of the Pill Card are that it is easy to use, understand and can increase knowledge about the
necessary treatment. Especially patients who forget easily and have complex treatment regimens such as hypertension
(Ariyani et al., 2018). The research of Sammulia et al,, (2016) shows that giving pill boxes can improve adherence, and can
reduce systolic blood pressure and diastolic blood pressure in geriatric patients with hypertension in Batam City. Giving
medication reminder chart can improve compliance, but has not been able to reduce systolic blood pressure and diastolic
blood pressure in geriatric patients with hypertension in Batam City. Pill box is better than medication reminder chart in
improving adherence and decreasing systolic and diastolic blood pressure in patients.

The results obtained from Santi's research (2017), adherence to drug use by giving aintervention pill reminder did
not affect the decrease in blood sugar of research subjects. This is because the decrease and increase in blood sugar is not
only based on adherence to medication use but diet, mindset (stress) also affects blood sugar.

PIO and Education

Purpose of providing drug information is to increase patient adherence to medication and support rational
treatment. This is in line with Idacahyati's research (2017), which showed an increase in patient compliance and a decrease in
systolic and diastolic blood pressure after drug information was given. Education is a form of action that can help sufferers in
overcoming their health problems. The results of research by Nuridayanti et al,, (2018), say that diet education and drug
therapy have an influence on medication adherence, medication adherence is the level of behavior in which patients use
drugs, obey all the rules and advice recommended by health workers. Nurses have an important role in providing health
services, including health education.

Counseling

Research Prihandiwati et al. (2018) stated that the intervention brief counseling provided by pharmacists had a
positive impact on increasing medication adherence in the intervention group. The intervention brief counseling indirectly
reduces the patient's blood sugar level, followed by an increase in medication adherence. Brief counseling can be said to be
more effective in terms of minimizing counseling time so as not to interfere with the pharmaceutical service process. In
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addition, with brief counseling patients will also get knowledge from people who are considered competent so as not to
change the patient's attitude and behavior that occurs due to tending to feel compelled or pressured to undergo treatment.

Family Support

Interventions of family support or FamLit during treatment can improve or maintain patient compliance. The Family
Support Intervention (FamLit) emphasizes building understanding, communication, support and patience with the patient's
family or nurse as an intermediary to improve patient medication adherence. Increased patient medication adherence can be
seen through increasing patient behavior and knowledge (Wu et al,, 2019). As for treatment counseling techniques in health
services in India (HIS), which are very important to increase patient understanding of their treatment which can significantly
improve patient compliance (Colvin et al., 2018).

Diary Book

Diary book can also improve patient compliance. The diary is used as a form of self-management so that
hypertensive patients adhere to the treatment program. The diary is designed to contain written information related to
hypertension. Increased compliance by using a diary can be said to occur because the diary is a tool that can make
hypertensive patients have self-confidence that the ability to organize can be implemented in daily life to form obedient
behavior in taking medication (Khoiriyyah & Ediati, 2015).

Conclusion

Several interventions can be carried out to improve patient medication adherence from several previous research
results, including digital technology interventions, medication reminders, Pill Cards, drug information provision, education,
counseling, family support, and diaries which are known to significantly increase adherence both between groups before and
after the intervention or in studies using a control group.
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